Issue
Different ethical scrutiny of research versus other evaluative activities. Description Evidence for public health policy is generated through many activities, including: surveillance, quality improvement, program evaluation and research. These activities often involve similar methods that pose similar risks to human participants. However, traditional ethics review mechanisms focus only on those activities labelled ''research''. Attempts to differentiate research from non-research lead to uneven protections of participants, as these ''non-research'' activities often lack any forum for ethics review. Further, research ethics boards often interpret protocols from an individual's perspective. This does not always transfer readily to public health projects, which target populations rather than individuals. Finally, ethics consideration is often limited to formal ethics review just prior to implementing a project. However, ethical issues arise throughout the lifespan of a project. Results Public Health Ontario has developed an innovative model of ethics services for public health evaluative activities that includes: (a) a framework for considering ethical aspects of projects through a public health lens; (b) a suite of support services to foster a culture of ethical integrity (as opposed to compliance) throughout the life-cycle of a study; and (c) an ethics review process that applies to all evaluative projects -whether or not labeled research -proportionate to the risk to participants. The conceptual framework interprets the Canadian policy statement on ethical conduct of research involving humans (TCPS 2) through a public health lens and poses a set of questions to guide ethics review of public health initiatives.
Lessons Learned
We are currently implementing the elements of the model into our organization. We are developing processes and tools to facilitate and expedite the handling of projects. A risk screening tool has been developed for use by project developers so they can consider ethical issues early on and minimize rework. Standardized protocols for routine projects will receive prior ethics scrutiny, allowing for an expedited process. We continue to manage cultural change over the integrated review of research and other evaluative activities.
Key messages
Public Health Ontario has developed a model of ethics support for public health evaluative initiatives that addresses several limitations of the current system. The core elements of the conceptual framework, the operational model, challenges and solutions will be presented. 
Background
International mobility of health care professionals is increasing, but little is known how working in a multicultural team affects the native physicians' psychosocial work environment. We examined Finnish physicians' perceptions of work related stressors, protective resources, and well-being according to whether they had foreign born colleagues (FBCs) in their work unit. We also examined whether work-related resources moderate the potential negative effects of multicultural work team on work-related well-being among physicians. Methods A cross-sectional survey was conducted for a random sample of physicians in Finland in 2010 (3826 respondents, response rate 55%). The questionnaire contained measures for workrelated stressors (time pressure, patient-related stress, stress due to poor information system and lack of consultation possibilities), resources (organizational justice and job control) and work-related well-being (team climate and job satisfaction). The respondents were also asked whether they had foreign born colleagues in their work unit. Analyzes were restricted to native Finnish physicians working in public health care. The results were analyzed by ANCOVA. Results Having FBCs in the work unit was related to higher patientrelated stress (p < 0.001), stress related to electronic information systems (p = 0.005), low perceived procedural justice (p = 0.008) and poor team climate (p = 0.008) among native physicians. Procedural justice and job control buffered the negative association between having FBCs with job satisfaction (p = 0.007 and p < 0.001 respectively). Having at least as many FBGs as native colleagues in the work unit was related to poor job satisfaction only among those who reported poor job control or poor organizational justice. These associations were robust to adjustments for age, sex, health care sector, specialization, on-call duty, employment contract, full-time employment and leadership position. 
Conclusions

Background
In line with the positive view on health, a generic and short questionnaire to measure vitality at the individual level was developed. Vitality is defined based on three dimensions, namely: energy (E), motivation (M) and resilience (R). This presentation discusses the development of this instrument (the Vita-16ß) to measure vitality among adults.
Methods
The Dutch Vitality Measure (the Vita-16ß) was developed in three subsequently steps. At first, experts scored items on relevance for the concerned dimension of vitality to obtain consensus on the most relevant items to measure the concept of vitality. Second, a pilot study was conducted to gain insight into comprehensibility (i.e. think out loud protocols) and answering properties (e.g. ceiling effects) of the items. After pilot-testing, the psychometric properties of the Vita-16ß
were evaluated (reliability and validity) during field-testing among a representative sample of 1300 Dutch adults. Results Most relevant items per vitality dimension were selected based on consensus of 314 experts, resulting in a 34-item (E:n = 9; M:n = 14; R:n = 11) concept questionnaire. During pilottesting, language use was simplified and answering categories were adjusted to prevent ceiling effects. During field-testing the concept questionnaire was shortened resulting in the Vita-16ß: a short 16-item questionnaire containing simple statements, which have to be answered on a 7-point likert scale (1 = seldom to 7 = always). The Vita-16ß revealed a good reliability (a:0.89-0.95) and validity (r = 0.53-0.81) and was able to distinguish between healthy and chronically ill people and different educational backgrounds.
Conclusions
The Vita-16ß is a short and generic questionnaire to measure three dimensions of vitality in the adult Dutch population and has proven to be valid and reliable. The Vita-16ß can relatively easily be added to existing data collections. In 2013, a nationwide baseline measurement will be carried out to answer the question 'How vital are the Dutch?'.
Key messages
In line with the positive view on health, a short valid and reliable questionnaire (the Vita-16) to measure vitality (i.e. energy, motivation, resilience) at the individual level was developed.
The Vita-16 can relatively easily be added to existing data collections. In 2013, a nationwide baseline measurement will be done answering the question ''How vital is the Dutch adult population?''
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Background
The estimated prevalence of multiproblem families (MPF) in the population ranges from 1.5% in rural to 3.5% in urban areas. MPF experience multiple problems in different domains, from socio-economic deprivation, psycho-social problems to home based violence and delinquency. Moreover, MPF often cause problems in their environment, which may highly disturb their neighbourhood. Despite the large public health consequences, no systematic overview is available of interventions to solve these problems. Our aim was therefore to systematically review the evidence on the effects of interventions to counteract both the occurrence of multiple problems in families and the public health consequences of MPF including children.
Methods
We conducted a systematic review of RCTs and quasiexperimental studies on the effectiveness of interventions targeting MPF, published from 2000-2012. An extensive search in biomedical and psychological databases yielded 520 articles. Out of these 45 articles met all inclusion criteria. Two reviewers independently assessed the eligibility and methodological quality of the included studies using the Cochrane criteria list.
Results
The most common interventions were intensive home visiting programmes, family support teams, parenting programmes, parent-child interaction therapies, and community-based prevention programs. These interventions included efforts to prevent abuse and improve safety of family members, to improve parenting skills, and family functioning and to decrease substance abuse and mental health problems. Few interventions were aimed at reducing socio-economic deprivation. Although the
